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DECLARATION FOR UTIUTY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



m«y Docket Number 



P06367US03 



Fin t N«TWd Invantor 



MAR ANAS, Costa* D.,etal 



COMPLETE IF KNOWN 



Application Number 



v. 



Declaration 
Submitted 
With initial 
Rung 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (fturcnarga 
(3(7 CFR 1.16(e)) 
required) 



Flung Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each Inventor's residence, mailing address, and citizenship are as stated below next lo their name. 

I believe the Inventory) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent Is sought on the invention anUtted: ..... - 



METHOD FOR DETERMINING GENE KNOCKOUT STRATEGIES 



the specification of which 
is attached hereto 
OR 

D was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed end understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1,56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuafon^n-partappffcation, 



l hereby daim foreign priority benefits under 35 U.S.C. 119(aMd) or (0, or 365(b) of any foreign app«catlon(s) for patent, 
inventor's or plant breeder's rights certificated), or 365(a) of any PCT International application which designated at least one 
country other than the United States of America, listed below and have also Identified below, by checking the box, any foreign 
application for patent inventor's or plant breeder's rights certificate^), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 

NHmftMrt 



Country 



Foreign Filing Date 
JMM/DD/YYYY) 



n Additional foreign application numbers are listed on a supplemental pr only data sheet PTO/SB/02B attached hereto, 



Priority 
Not Claimed 



□ 
□ 
□ 
n 



Certified Copy Attached? 
Yes No 



□ 
□ 
□ 



0" 
□ 

□ 



[Page 1 of 2] 

7hfc eotoetiOA of Information f» r^ulrtd. by 37 CFR 1 1S nrd 37 CFR 1.89. TM WWmpUdn ts roqu^d to obtain or r*Wrt A bt»n*TO by tfU puWfc wWe* la to ft* <and 
by the U&PTO to procoai) en application. Confkfrntajtty ii govamad by 35 U.S.C. 122 and 37 CPR 1.14. ThU collection la aatlmalad to take 21 mtnqta* to 
complete, including gathenVq. preparing, and lubmh&ig the complelad application form as tha U$PTO. Tuna will vary depending upon tf» individual caaa Any 
axruwt* on the amount of tlrtlQ yw roquto to cgmpleto th» term and/or auggasttoni for rodudng thii burdcru ahould be aant to tha CWal Information Otto*. 
U.S. Patent and TradamarK Office VX. Wpflrtmtrrt *f C*mm*ltt, P.O. Box 1450, Alexandria, VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. afcNDTO: CammtoJdrW for Pfttotlt*, P-O, BoK 1450* Alexandria, VA 22313-1450. 

If you need awstence m completing tha form, caff 1-S00-P TO-flttS and select option 2 
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DECLARATION — Utility or Design Patent Application 



Direct ail correspondence to: H7] Customer Number 
I— J or Bar Code Label 



27407 



OR Correspondence address bekw 



Name 



Addree 
City" 



Country 



Telephone 



State 



ZIP 



Fax 



I hereby declare that all statements made terin of my own knowledge are ™» ° n «^^^ 

and belief are believed to be true; and further that these statements were mad0 with the ^owtedg wSS 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
fal3e statements may jeopardize the validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



Given Name 
(first and middiB pf anyD 



[ J A petition has been filed for this unsigned inventor 
1 Family Name 




or Surname 



MAftANAS 



Inventor's 
Signature 



Residence: City 
Port Matilda 



State 

Pennsylvania 



[Country 
USA 



I Citizenship 

USA 



Date 



Mailing Address 

108 Thomdale Road 



City 

Port Matilda 



State 
PA 



rap - 

1667Q 



NAME OF SECOND INVENTOR: 



Country 

USA 



Given Name 

(first and middle pf any]) F 



□ Aoet 
pFari 
orS 



petition has been filed far this unsigned inventor 
Family Name 
Surname 



BURGARD 



Inventors 
Signature 



'tty 6/ I state v 



Date 



Residence: City 
State College 



State 

{ Pennsylvania 



Country 

USA 



Citizenship 
USA 



Mailing Address 

10 Valro Boulevard, J 6 C 



City 

State CoUege 



State 

PA 



ZIP 
16603 



f Country 
USA 



Addition* Invootor* of « tooj i*pra»wmrv» am bring namad oomaj | ^u ppumanta) iMyfo PTCVSB/Q2A or P21K «tt*en*i 
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V ( rrir p.Mowm aaauasa aa «* 1M * a aaaa m ,ffqulH 
DECLARATION 



PTO/SB/OJA (06-03) 



Supplemental Snaat 



Name of Additional Joint inventor. If any: 



Q A petition has been fUed for ttts unsigned Inventor 



Given Nam* (ti* t and middle (if any) 
PRITI 



Family Name or Surname 



PHA8KYA 



Inventors 



Data 



Signature 

Resident*: Ctty gge Collega 



| State PA 1 Country USA 



Citizenship tMpl Ar 



Malting Address 



Matting Address 



City 



State College 



PA 



Zip 16%0< 



country 



USA 



Nam* of Additional Joint Inventor, If any: 



□ a petition hM Nen filed for this unsigned inventor 



Given Nam* (fimt and middle (if any) 



Family Name or Surname 



Inventor's 
Signature, 



pate 



Residence: City 



State 



Country _ 



Citizenship 



Mailing Address 



MaMlnci Address 



City 



Name of Additional Joint Inventor, If any: 



State 



Country 



Given Name (first and middle (If any) 



P A petition has been fifed for this unsigned inventor^ 
Family Nam* or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



i State I Zip — 

TOT^WtsTsBTOTtt ComnUKhnwr for P-tw*.. P.O. Bu* 1450, Altoond.U, VA K31M4BIJ. 



Country 



you neorf Mj/iten« in completing the torn, caff f-a0tWTO-9f9S (1400-71SW ISO) nod select option S. 
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Application Numbtr 


^ 




Piling Dal* 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Rret NamocJ Inventor 


MARANAS, Costas D., et al 


Group Ait Unit 




Extmin«r N«rw 




k 1 




P06367US03 



1 hereby appoint: 

[✓) Practitioners al Customer Number V 27407 
Off 

PI Pr actttionerfe} named below: 



Plate Customer 
Number Bar Coda 
Label here 



Name 



Registration Number , 



as my/our attomey(s) or agent(s) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
fTl The above-mentioned Customer Number. 



OR 



□ 



Firm or 

individual Nama- 



Address 



Address 



City _ 



-Safe 



Zip 



Country 



Telephone 



El 



I am the; 

W] Applicant/Inventor. 

\ | Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 C/=ft 3.73(b) is enclosed. (Form PTQ1SBI96). 



SIGNATURE of Applicant or AastanflQ of Record 




NOTE: Slgnatura* tit al) tha Invert or aaelgn*** of racort of th* 
forma If mom than one ^nature is regMjre^ sea below*. 
63 *Total of 3 forma are submitted. 



entire Interest or their rap wantage) are require^ Submit rouWpla 



s£l£H!o t!o^^^S^^M^^%OH^O^ SEND TO: Aaalaftnt Commoner for Pilantf. WaiWnflton. OC 20291 . 
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r 


Application Number 


| — ^ 




Filing D** 




POWER OF ATTORNEY OR 


FlratNantedtoveMor 


MARANAS* Costas D., et al 


AUTHORIZATION OF AGENT 


Group Aft Unit 




Examiner Name 








P06367US03 J 



I hereby appoint: 

H7l practttionere at Customer Number {] 



27407 



OR 



Place Customer 
Number Bar Code 
Label here 



ictlt|oner(s; nameo Detow: 


Reflistratipn Numfeer 















as my/our attomey(s) or agentfs) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
[ 71 The above-mentioned Customer Number, 



Of? 



□ 



Firm or 

inflivffliifll Name 



Address 



Address 



City, 



Country 



State 1 



Telephone 



I em the: 

jy| Applicantflnventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 , 

Statement under 37 CFR 3J3(b) la enclosed. (Form PTOiSB/96). 



SIGNATURE of Applicant or Aeelonee_of Record, 



ftame 



Sjgnafaye 



Date 



Anthony fi Burgard 




NOTE: Signatures of sll the Inventors or assignees of record of the enflre Interest or their representative^) are required. Submit multiple 
forms K more than one signature Is required, see below*. 



0 Total of. 



T 



_fonra are submitted. 



Uu«3tn Hour Statement TN* Ton* h; > ejMimM to- W> 3"^** * <*^& E!TXSr 
tht prooiint of tbiw y«?u«r» ny^lrod to compItU thi» form BboilM bd ionl to tt« ChljT 
20231. DO NOT SEND FEES OR COMPUKTED FORMS TO THIS ADDRESS, SEND TO; 



upon tr*» nead« of tft* Individual casa. Any commantB on 
_.Jc*r. U.S. Patent art* TrttdifftarK Office Waihlrtolort, DC 
Commlntaiwr for Patwiti, Washington. DC 20251. 
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Undof V*> Papanwora waauOTon *a *x m*a, »"« 


Application Number 






Filing Date 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Flrat Named Inventor 


MARANAS, Costas D., et al 


Group Art Unit 




Examiner Nam* 








P06367US03 J 



1 hereby appoint: 

0 Practitioners at Customer Number C 



27407 



Off 



Place Customer 
Number BarCodo 
Lab&f hew 





paqistration Number 



















as my/our attorney^) or agent(s) to prosecute the application identified above, and to transact all 
business in th» United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
\7\ Trie above-mentioned Customer Number, 



OR 



□ 



Firm or 

IrKffyhtiial Nama 



Address 



Address 



City 



HfL 



Country 



Telephone 



t am the: 

pi Applicant/Inventor, 

□ Assignee of record of the entire Interest See 37 CfR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBmh 



SIGNATURE of Applicant or Assign** of Record 



Priti Pharkya 



Sjflnatj 



ura 



Date 



' NOTE: Slgnrtra af ditto InvwteS or wslgnwa of word of 55 erttlra Interest or their represents^©) are required. Submit muitjplo 
forms if more than one signature Is required, gee beloW. 
€3 Trtalof 3 forma are submitted. . . 



R Ur< ^ 0 HOW SUtanw* TW**vnil* MUmat^ to toka 9 mh-rtas to comptala. Tlma will vary d«p«rtdto upoft jhj Vtj&WJjWW C J^'^ffi^*DC 
^ ^«V^* «irX- Zmatiinui to connimta thh torm ahauM ba Mftt to tha CWaf WonnaiJon Oftear, U.S. Fatanl a/w Traaamarti Offlco, WairunflKwv uc 

SSaToo no^hM^^^ comnto^hM ter Petertt, Washington. OC joaai. 



